seven days. 1 In addition, there is an ancient practice in yogic art termed Khecarī Mudrā, 2 where the position of the tongue is designed to awaken spiritual energies in the body by stimulation of pituitary and pineal glands. Considered as the best of all the Mudras, people are trained to place the tip of the tongue on the uvula or in the nasal cavity behind the uvula. 
S. Surendran, E. Thomas

A CURIOUS PARADOX
Sir, the recent letter and articles by Kelleher [1] [2] [3] and the recent case reports in the BDJ 4,5 which have featured veneers and all ceramic crowns have provided significant food for thought and raise some interesting questions.
The provision of ceramic crowns or veneers can result in prettier 'cosmetic' results which are likely to be met with some satisfaction by the patient. The question needs to be asked whether this treatment is unnecessarily damaging, both biologically and structurally, to the remaining healthy tooth tissue? The long term clinical justification for the removal of significant amounts of existing remaining sound tooth structure, particularly in patients who already suffer with tooth surface loss, always seems a curious paradox to me.
Like many others, I am concerned that the current popularity of cosmetic dentistry seems now to have dominated 'sects' or 'cosmetic cults' to the point where the professional status of dentistry could be threatened. The combined drivers of financial incentives for the 'cosmetic' clinician, the patient's undoubted desire for an improved dental appearance, coupled with demand for immediate gratification of both parties, could result in a shift away from dental 'health' as the priority. The current growth of cosmetic dentistry has created a situation that could result in an epidemic of iatrogenically induced co-morbidities that will impact on patients and their future dentists for many years to come. Of course patients are 'fully' consenting adults, but to what extent is this consent 'fully' informed?
The recent Adult Dental Health Survey 6 identified a cohort of patients with extensively restored teeth in their 50s and 60s, the so called 'heavy metal generation' who will require increasingly complex restorative support as they age. The future needs of the current generation of allegedly 'cosmetic' patients, whose teeth have been irreversibly damaged in order to provide elective ceramic restorations, can only be ignored by the most short-sighted of clinicians.
We as a profession are, just about, still regarded as traditional reliable professionals as are most doctors and lawyers. Electively destructive procedures, conveniently couched as 'cosmetic' treatment, with no significant long term health gain, involve real risk to patients and to our professional status. In dentistry is the 'customer always right'? Hairdressers cut and colour hair which requires significant skill, can change the appearance for better, or sometimes worse, but the customer can usually sit comfortably in the knowledge that their hair will eventually grow back.
One absolute certainty is that the healthy enamel and dentine that disappear up the suction tube will never return. In contrast the negative consequences of elective 'cosmetic dentistry' may remain with the patient forever and can potentially damage the patientdentist relationship. 
INTER-PROXIMAL DAMAGE
Sir, Dr Kelleher is right to be concerned about over-prescription of veneering techniques.
1 Over-prescription of any treatment modality is inappropriate. Criminal damage is criminal damage and should be dealt with accordingly. He is also right to emphasise the potential for composite resin based solutions for anterior teeth aesthetic issues.
Dr Kelleher is, however, wrong, and in a sense abusing privilege himself, to continue to polarise discussion by over-demonising veneer provision. Ceramics are generally more aesthetic and longer lasting than composite resins. There is a much more interest- 
